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FuEnDEc 16 1954

THE DIVISION OF HEALTH WOr MISUUN
ST ANDARD CERTIFICATE OF DEATH

—42660

" 5tate File No. amm i esssssssesosboeemessrom

alnrn uo Mn:s DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registvar's No. 198*?9

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

If institytion: residence befors

a. COUNTY a. STATE b. COUNTY admiaslon).
‘ 111, Madison
b. CéTY {1f outside corporate limita, write RURAL and give :c-;-r AI.‘I,ENr:‘-‘l‘l-l pEF <. ng (Uf ouside corporats limita, write RURAL and give township}
b ¢l this place)
TOWN c+ Tapis Bmatin) *  Town Madison LR O
d. Fg(li.ls. NAME OF (If not in hoapiial or institution, glve atreot address or losstion) ADDRESS (I rural, give location) f’
enunonFirmin Desloge Hospital 817 Towa
3.DNE%%ESOEFD a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tepeor Prin;y  Sbeven Arin Murphy DEATH 11 26 5.
5. SEX U 6. COLOR OR RACE | 7. \P'IJIAQ%%!’EB B]EgggchéSRRlED' 8. DATE OF BIRTH 9, If.?E Un yo;n ;Ir ur I YERR ; NDER u un.
{Bpecify] 3 birthday on Mlh
male white single ) 11=25=51 ’ | 27
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn country) 12, CITIZENOFWHAT
done during most of working Life, evan if retired) DUSTRY gt 1 M d COdNTgY? A
none none . Louls, Mo, eS.A.
I3a. FATHER S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE g,

Frederic Jackson Murphy Dolores Je

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY
(Yea,no, Husknown) (If yos. give war or dates of service) NO.

mone

™

17. INFORMANT 5 SIGNATURE OR NAME

ABDRESS

none olores Jeanne Murphy 817 Towa'j
MED, L CERTIFICA ION INTERVAL BETWEEN
18. CAUSE OF DEATH ) . \ONSEY AND DevE
_Enter only enecauseper | |. DISEASE OR CONDITION . —— l
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® () ."‘L
*This does not mean ANTECEDENT CAUSES ML’) )
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heart failure, asthenia, | rise to the above couse (a) :fatimr
ele. It means the dis- the underlying cause lesl. T - - - - - EF
ease, fnfury, or compli DUE TO (¢) i
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death bud not
related to the disease or condition causing deaﬂl
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION® " 20, AUTOPSY?
. TION D
1 . ves [] wo []
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY {e.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, faotory, street, office bldg., ¢1a.) . . .
HOMICIDE R . .
21d. TIME (Month) ,(Day} (¥ear) (Hour) 2te, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
; : : . WHILEAT NOT WHILE . : ;
INJURY ™ = | “work AT WORK . A '}L,S-"

22. I hereby certify that I altended the deceased from &LL
, 18 H and that death vccurred at _30_2 m. fram the causes and on the dale staled above.

alive on £ f= 7=

Jr=r

/gj'_“.f, lo

, 18_5F that T last saiv the deceased

23a. SIGN URE W (Degtree or title) 23c. DATE SIGNED
MDD WMZL - /-2 s
24a. BU F}ﬂl A‘}.. CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. #ATION (City, , O county) /(Btate)/_
TION, REMOQ (Bpecity) 7 .
reimova ?111-27=-51 Madison, 111.
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ~ ~ ADDRESS
919 &G | Tahey F.H,, Madison, Ill.

2t

(Licensed Embalmer’s Statement on Reverse Side)




o
’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embeimer Mo.

Signed %ﬂf‘ W
Licensed Embalmer No

P. 0. Address , Z‘/i’uw J.}Ze

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ.llul'e to compl:
the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

SEtUAENt coveantsnsancncacnassanssrsanannnss
Student Embatmer

. L




